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Abstract

Background: Acne wvulgaris (AV) is characterized as an inflammatory disorder predominantly
manifesting on the facial region, chest, upper back, and shoulders as comedones, papules, pustules,
nodules or cysts. The diagnosis of acne vulgaris primarily relies on clinical assessment but
dermoscope can be good diagnostic tool to detect and evaluate acne lesions. The aim of this study is
to describe prevalence of type and severity of acne and dermoscopic features of acne vulgaris, in order
to enhance our understanding of acnhe and to improve its management. Methods: Prevalence of
severity, pattern and dermoscopic patterns of 24 acne patients were analyzed and photographed.
Results: Regarding severity mild acne patients were (25%) and moderate acne patients were (75%).
Comedonal acne was (83.3%) while inflammatory acne was (75%). Conclusion: Comedonal acne is
more prevalent than papulopustular acne. Dermoscopy is a non-invasive imaging technique, provides
valuable insights into the characteristics of acne lesions that helps into better diagnosis and evaluation
of acne treatments.
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Introduction

Acne vulgaris (AV) is characterized as an
inflammatory disorder affecting the
pilosebaceous unit of the skin, impacting

presents as whiteheads (closed comedones) and
blackheads ~ (open  comedones)  “.The
inflammatory process that may occur results in
transformation of comedones into inflammatory

roughly 9% of the global population ™. Despite
being perceived as a benign and self-restricting
ailment, acne vulgaris has the potential to
induce significant psychological distress and
result in disfiguring scars 2.

Four interconnected mechanisms play a role in
this phenomenon: excessive sebum production,
irregular shedding of the epithelial cells lining
the hair follicles, colonization of the follicles by
Cutibacterium acnes (formerly known as
Propionibacterium acnes), and the subsequent
inflammatory response &,

Acne eruptions are commonly observed on the
facial region, chest, upper back, and shoulders.
The principal acne lesion is the comedone, a
result of elevated sebum production and the
obstruction of hair follicles by keratin. It
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lesions such as papules and pustules. When
inflammation penetrates deeper tissues, it can
give rise to cysts and nodules .

The diagnosis of acne vulgaris primarily relies
on clinical assessment. A comprehensive
patient history and physical examination are
important for identifying possible underlying
factors that may contribute to the acne,
including medications or hormonal disorders 1.

Dermoscopy is a non-invasive imaging
technique that allows for the visualization of
features within the epidermis and dermis that
are not visible to the naked eye. Dermoscopy
magnifies and analyzes structures beneath the
skin's surface, such as melanin and blood
vessels . It has traditionally been used to
diagnose and differentiate skin tumors, but
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recent studies have shown that it can also be
used to detect and monitor various
inflammatory skin conditions .

The aim of this study is to describe prevalence
of type and severity of acne and dermoscopic
features of acne vulgaris, in order to enhance
understanding of acne and to improve its
management.

Materials and methods

This study receives an approval from the
research ethics committee (approval number:
500/2022). Twenty-four patients were recruited
from Dermatology Out-patient Clinic of Minia
university hospital in the period from April
2023 to July 2024. All participants agreed to
take part in the research and provided written
consent.

Patients, who had undergone laser or light
therapy on the face, received any systemic or
topical treatment within the last 3 months, and
had disturbed mentality or psychopathic
disorders were excluded from the study.

Each patient underwent a comprehensive
evaluation which included obtaining a detailed
medical history focusing on the onset and
duration of acne lesions, and dermatological
assessment was conducted to determine the type

Table 1: Demographic data of the patients.
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and severity of acne lesions prior to
dermoscopic examination. Every lesion was
examined both clinically and dermoscopically.

The lesions were examined using the Heine |
Delta® 20 PLUS dermoscope from Heine
Optotechnik & CO.KG in  Herrsching,
Germany, provided with LED illumination.
Before use, the dermoscope was sterilized with
alcohol and then placed on the lesion for
examination. Clinical and dermoscopic images
were obtained using mobile phone (iPhone 11
pro max camera).

Results

This study included 4 men and 20 women
ranging in age from 16-23 with a median age of
19.5. Eight of them were Fitzpatrick skin type
I, 10 were Fitzpatrick skin type I, 4 were
Fitzpatrick skin type IV and 2 of them were
Fitzpatrick skin type V. Duration of acne
lesions in patients ranged from 2-8 years, with a
median of 5 years (Table 1). Six patients had
mild acne, while 18 had moderate acne after
assessment with Global acne grading system
(GAGS). Six of the patients had non-
inflammatory acne only, 4 had inflammatory
acne lesions only and 14 patients had both
inflammatory and non-inflammatory lesions
(Table 2).

ﬁ/le;e[no. (%0)] 4 (16.7%)
Female 20 (83.3%)
Age (years)

Range 16-23
Mean £ SD 18.8 £2.3
Median 19.5
Fitzpatrick skin type [no. (%0)]

Type Il 8 (33.3%)
Type Il 10 (41.7%)
Type IV 4 (16.7%)
Type V 2 (8.3%)
Duration of acne lesions (years)

Range 4.6 +2
Mean £ SD 2-8
Median 5

Severity of acne [no. (%0)] 0
s,
Moderate
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Table 2: Severity and type of acne of the patients before treatment.

Severity of acne [no. (%0)]
Mild 6 (25%)
Moderate 18 (75%)
Type of acne 6 (25%)
Non-inflammatory acne

4 (16.7%)
Inflammatory acne 14 (58.3%)
Mixed inflammatory and non-inflammatory acne 70

Primary lesion of acne, comedone, appears under dermoscopic examination as the follicles seem to be
enlarged and display either a white-yellow circular shape that represents closed comedone or a brown
plug, suggesting the presence of oxidized keratin of open comedone (Fig.1).

Papule may appear under dermosco

pic examination as erythematous to brown circular lesion. This

occurs as a result of local inflammation in the affected site (Fig.2).
On the other hand, pustules are characterized by a central white-yellowish area that represents the

accumulation of purulent material wi

thin the lesion's cavity (Fig.3).

. -

Fig. 1: Dermoscopic picture of closed comedone (A), open comedone (B)
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Fig. 2: Dermoscopic picture of papules
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Fig. 3: Dermoscopic picture of pustules

Discussion

Acne vulgaris is a prevalent and often
disfiguring inflammatory condition affecting
the pilosebaceous unit. Contrary to the belief
that acne is merely a temporary issue of
adolescence, it is recognized as a chronic
condition. The negative consequences of acne,
including anxiety, depression, social isolation,
scarring, and lasting hyperpigmentation,
significantly affect both individuals and the
healthcare system ),

The prevalence of acne shows considerable
variation across different research studies,
primarily because of differences in clinical
characteristics and the  methodologies
employed, including interviews and/or clinical
evaluations performed by dermatologists %

Prevalence of mild acne in this study was 25%,
while moderate acnhe was 75%. In this study, the
prevalence of non-inflammatory lesions
(comedones) was 83.3%, and the prevalence of
inflammatory lesions (papules and pustules)
was 75%.

In study by Dréno et al., (2015), most women
had both inflammatory and non-inflammatory
acne lesions, with just 6.4% having only
inflammatory lesions and 17.1% having only
comedonal acne ™. However, Duquia et al.,
(2013) reported that the prevalence of non-
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inflammatory lesions (comedones) was 67.6%,
and the prevalence of inflammatory lesions
(papules and pustules) was 68.0% 2.

In opposite with the current study, Sharma et
al., (2017) revealed that acne was mild in most
of the students (81.9%), followed by moderate
and severe acne (18.1%) ™3,

On reviewing literature, previous studies used
dermoscopy as a diagnostic tool for acne
vulgaris and our results agree with same
features found in these studies ' ** *°1,

Conclusion

This study revealed higher prevalence of the
comedonal form of acne than papulopustular
form. Dermoscopy, a non-invasive imaging
technique, provides valuable insights into the
characteristics of acne lesions. This technology
can assist healthcare professionals in the early
detection of new lesions, thereby enhancing the
timing and efficacy of treatment interventions.
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